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Railroad Retirement Board § 220.120 

(2) Decision whether the Listing of Im-
pairments is met. Some listed impair-
ment(s) include symptoms, such as 
pain, as criteria. Section 220.100(f) of 
this part explains how the Board con-
siders the claimant’s symptoms when 
the claimant’s symptoms are included 
as criteria for a listed impairment. 

(3) Decision whether the Listing of Im-
pairments is equaled. If the claimant’s 
impairment is not the same as a listed 
impairment, the Board must determine 
whether the claimant’s impairment(s) 
is medically equivalent to a listed im-
pairment. Section 220.111 of this part 
explains how the Board makes this de-
termination. Under § 220.111(b) of this 
part, the Board will consider equiva-
lence based on medical evidence only. 
In considering whether the claimant’s 
symptoms, signs, and laboratory find-
ings are medically equal to the symp-
toms, signs, and laboratory findings of 
a listed impairment, the Board will 
look to see whether the claimant’s 
symptoms, signs, and laboratory find-
ings are at least equal in severity to 
the listed criteria. However, the Board 
will not substitute the claimant’s alle-
gations of pain or other symptoms for 
a missing or deficient sign or labora-
tory finding to raise the severity of the 
claimant’s impairment(s) to that of a 
listed impairment. If the symptoms, 
signs, and laboratory findings of the 
claimant’s impairment(s) are equiva-
lent in severity to those of a listed im-
pairment, the Board will find the 
claimant disabled. If it does not, the 
Board will consider the impact of the 
claimant’s symptoms on the claimant’s 
residual functional capacity. (See para-
graph (d)(4) of this section.) 

(4) Impact of symptoms (including pain) 
on residual functional capacity. If the 
claimant has a medically determinable 
severe physical or mental impair-
ment(s), but the claimant’s impair-
ment(s) does not meet or equal an im-
pairment listed in Appendix 1 of this 
part, the Board will consider the im-
pact of the claimant’s impairment(s) 
and any related symptoms, including 
pain, on the claimant’s residual func-
tional capacity. (See § 220.120 of this 
part.) 

[68 FR 60291, Oct. 22, 2003] 

§ 220.115 Need to follow prescribed 
treatment. 

(a) What treatment the claimant must 
follow. In order to get a disability an-
nuity, the claimant must follow treat-
ment prescribed by his or her physician 
if this treatment can restore the claim-
ant’s ability to work. 

(b) When the claimant does not follow 
prescribed treatment. If the claimant 
does not follow the prescribed treat-
ment without a good reason, the Board 
will find him or her not disabled or, if 
the claimant is already receiving a dis-
ability annuity, the Board will stop 
paying the annuity. 

(c) Acceptable reasons for failure to fol-
low prescribed treatment. The following 
are examples of a good reason for not 
following treatment: 

(1) The specific medical treatment is 
contrary to the established teaching 
and tenets of the claimant’s religion. 

(2) The prescribed treatment would 
be cataract surgery for one eye, when 
there is an impairment of the other eye 
resulting in a severe loss of vision and 
is not subject to improvement through 
surgery. 

(3) Surgery was previously performed 
with unsuccessful results and the same 
surgery is again being recommended 
for the same impairment. 

(4) The treatment because of its mag-
nitude (e.g., open heart surgery), un-
usual nature (e.g., organ transplant), 
or other reason is very risky for the 
claimant. 

(5) The treatment involves amputa-
tion of an extremity, or a major part of 
an extremity. 

Subpart J—Residual Functional 
Capacity 

§ 220.120 The claimant’s residual func-
tional capacity. 

(a) General. The claimant’s impair-
ment(s), and any related symptoms, 
such as pain, may cause physical and 
mental limitations that affect what 
the claimant can do in a work setting. 
The claimant’s residual functional ca-
pacity is what the claimant can still do 
despite the claimant’s limitations. If 
the claimant has more than one im-
pairment, the Board will consider all of 
the claimant’s impairment(s) of which 
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